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AAA Ho} Asee AREAez Zoy
ZAlo]m 49 ol Aol A Aotel AAH A&
soledl olf A€AE YAA chd
ARE b AR,
AAHL Hole] AEe AATH, etz
&7, A4EPA 2En AetA2aTA
oz sy daon Ay Aoty
ALE AF 949 4 e

olF AR A% A TAYE FHa]
AAE @A, LA 283 AF3 Lo
N TEAQ 27L 7gdot B,
A7lAE AetFAR A€o AF A
3 FAH 4 chd AR Addn &
Qo4 mAYoz AY FHUE vngesy
vt 2ol A2AYY £e] 2] Ho
A et

Me o rir

AEA e e AAMA AL g agan
H o} A Fo g < Wz
W, A Age] Yoz §A, oy
o) A = (ectodermal dysplasia), 4% 4
4, AAAG 9 AEF 2AE F + 4
‘;}_6)_

Garn® Lewis¥e 59 ATol4 943&9
AoH(AIHNT-A, FAHA, AH2473, AH2dF+

- gk} 2 A st A] Vol 19, No.2, 1989-

sHbEE A4 IIH
Ape] A 3 e

2]) 7} ZAEgo] Frixn stglow, AT e
AAA Aol o Aot AAMA AL, A
o 485 A, BEEAY o4 o sfaAst
2ol ek ssich,

Schwaninger®} Shaye”+ 29 o3 o4
5 1.67%7 A5 A ALE velda g
gew, Calson?e Ad&dAe A4S Fu
T FAnge Hast A o'da s,
waxed set-upo 2 e vl g 9xE A
A% F et AAY Y5z B o
AA7E Aol watAaln Aie.

Strang2 et FAHA A& A AdFA AH

= U e e F uAAEE A9

T Aol 71%H - Aujxdeoz Ao Aas} =
tt3 3l R, Angle& canine eminence’}
dre] Aejdel A FIgg Fo AA &
Aelgoz ol#) gtmel Hzsr zad 4
Aotz e}, Hennse A7 TAol%
2 7]9 canine eminence®. wtA FAlol%F
o] =y, ol& qld 9T L HZoA
L.5mm%E 274312 gectn g,
Senty®= AdEFAA HAEA J5H Y 4
Ao mF e audys dv-s] 9
8 S6caseciA AAEE AFI} A =
o Hzslr} xR goka A14LFA 7} 7
A - AlvjHor AAE AT + gldle
%, 2y 2L AYste arFxeg 74
+ A A=Ak ).
Schwaninger¢} Shaye” z2]31 Zachrison'

—145-



& gotdae Ade nANR, MAAR 2
23 2748 Aoteld Sl 3704 wol o
s Ae8 4 grkn sgler $Rmiy 3
H, REAE 22 A%, 2 ABAe|
| 2494 54 29n AAe 4zs Fes
¢ s sbd uiebA @ Asude A48
oo geha sglch.

I. LA™ X| 2 (orthodontic treatment)

dot A AEA FARFS THE class
Iolv} classll case’t oA RS #Hgol 2

?V“

aPHEAY nAFgezE ZAoFHE

ZAxe 244 A 2 AF, AA el
z24 oeln &F-xe Hg@AolFo] glanr,
AAXNE Fole HA9Y grindingelvt corner
Holo] £ ¥ (restoration) 2|1 EAH A2 A
DAl E F7HA177] 48 AL HAENE 5§
st AxE gAAA 4 9l

w3l Holo]%9 over correction, ¢
Hyst, AL AAE, MHA =2 2 é" L1
A A FoL Aoz AL YAEE
ghed o} ghet.

2. B H x| 2 (prosthetic solution)

Zachrison& 745§ 5uk3 class I o)+
classll casedlA+= AAEZ FL 74
71 Zo] w3 dH, F7¥-Fo] gl calss
Io]Y} classlll casedll Al A4= xoly +
e e F MAANEE AgHel HAdxn
3toict.

BAANEE ¥ AF A XA AAAA
o] FAAx2A Hawley type retainerst
AFPES (Adhesive fixed partial dentures) 7}
gl om Toshio’®8 Mitsuharus Fx}7} v} 2
< AAE Adda g,

3. &3x|9] X704 (Autotransplantation of
human teeth)

Slagsvold®} Bjercke+ F oo} =brlol4] %
Hogub-gol ool wrAlEtA] ¢kow, o]Axl
ol Az Az o] FAR 2 X (=]}
4 Aze) A e A4AL BEE ) A
Askel A §AHL o] 4H Aobiz Az
-147‘101]*1 71%E AT A s

. &2

Aot 2% FAHA AHE
A% Faz Bl Y3
2A Agd 28 (Fig. 5 % 772449 AA
A (Fig. 1)eolA 4o} 23 %—zéilﬂ A<
T35 FAAY FHF FHAY 24
u, stetateE A24TAE WE
sfo] w2 Abefo|r},

Al e BAE class1,
classll

AA e AAE
4.5mmé¢]
overjet, 3.0mm¢e| overbited =AY 9z,
ddtet 2% 8.5mmel FE-FE Fuska
St

T8 wAkAl A Az R4 As Aodw
A Fol 43 sfobEo] o3k FE E o
AR IIF FA4n¥e F4& 2elch(Table
1, Fig. 6).

Panoramarbil 474 A} & F4 4
= TRA a7 d Adeld A Ze] 2/34HE &
g5lo] 9lor] Al AT B A o]
gta o] gl (Fig. 9). '

FARES UG UF +AnT doln
2 z)%-g--‘——a- Bolg Ao} & FAAo ¥
TR o2 wEEe] Qe et AEE 24T
Ag WAL nPAagE APE%cH(Table
2).

19 609 FHAARFe] P ARA4LA
(Fig. 2)ollAd x4 a33A (cuspal inter-
digitation) & AAteln], FH X9 arjs} 28
S 2a HAHol kel Fxko] dolylor) A

relationshipg&  H.o]vj

wl rlo
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Fig. 2. Intraoral photographs after treatment.
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Fig. 4. Facial photographs before and after treatment.
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Study casts before and after treatment,

ig. 5.
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:
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Fig. 8 B4, A% o w4 13Fe =u
WAL A4 Ae wla

Fig. 10. Panorama and standard film after
treatment.

Tabe A8, W AEE 2 1dRe F
AL A 55

A& ehs AR HaF PR
SN/PAL 5.0 7.5 7.5
SN/MNL. 36.0 39.0 37.0
SNA 81.5 77.0 77.0
SNB 75.0 71.6 73.0
SN pog 73.0 71.5 72,5
ANB 6.5 5.5 4.0
SN/U 104.5 103.5 101.0
MNL/Ly 98.0 97.0 98.0
Ur/Ly 115.0 128.0 1235
NP/Uy (mm) 18.0 11.0 11.0
NP/L; {mm) 12.0 8.5 9.0
Gonial angle 118.0 121.0 117.5
Saddle angle 132.0 132.0 133.0
Articular angle 147.0 146.0 147.0
PFH/AFH (%) 66.0 64.0 65.0
Fig. 9. Panorama and standard film before Y-axis 67.5 69.0 63.0

treatment,
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Table 2. Treatment procedures

' operation area Tx. procedure Elastics
UL 1 .
extraction
515
U&L F.B.
U&L leveling {twistoflex AW
~ 016 plain AW}
U space closing
i} 2+2 powerchain
ii) .016 consolidation AW clIt
L righti f —
u? ghting o _6‘7 5
016 x .016 AW ¢ £2 laop ci
U space closing & uprighting
| .016 x.016 £2lcop on
64 l 4—6  sectional AW
U uprighting of 32 123
with uprighting spring
UL space closing cH
.016 consolidation AW up & down
u/L finishing
.016 x 018 ideal AW
u/t debonding & retainer placement
u restoration —l——z 2

22 Q] overbite# overjetE vt}
A 839 panorama "8 standard film(Fig. B Mg =

dtebgo] dA3 Aoz

10004 ZAlole® FHA 9 24 A=A}
A 2dE Belr, SN planest S pointd 33
g AsAF Sl FAAAS
(Fig. 8, Table 1)olA AdAXEs FuolF
gl stdR e $Aoe & HEel ol
o 3to}Ee oh4 pFte s AHst ¥
Halet,

g 1dge] 7 A4 (Fig, 3)olA
FA % mE#A (cuspal interdigitation) = 3
Ag fAlsta Yo AAFolx F2ke] Aol
Holx ¢ton] AEgAd, Aaf o vy 1dF
of FHulabd FAAAe  ¥m(Fig. 8§,
Table 1)oll4 2A7]zbgek Abetge] shyhe

ol

T Ut
. 88 ¥ <
8] 5
£ Felve A #F FAAY AEE U
5 R 3 TAYN 1T LAz Al o=
= AE%E A @ s A4S A24TAE HAYL F
234 RRFAR A8 ot e AL
< 4dsict,
1. H&7170e 19 6 do) AL glct,
2. AAAQl overbite®} overjete] A=

3. A wg#A (cuspal interdigitation)
= A4g =l

-151-



R EE

<% (resin restoration) %

ol spacing®} T A o] 174 = oot

5. 4ot AN wEE AR F AL

Agetadnt.

6. AaFel A% wAas| Salo] 374
ol 4% wyRA Fae] LFRAL,

o
=3
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— ABSTRACT —

THE CASE REPORT OF THE SKELETAL ANGLE'S CLASS li
MALOCCLUSION WITH THE UPPER CENTRAL INCISOR MISSING

Myeong-sook Cho, D.D.S., Jong-chul Kim, D.D.S., M.S.D., Ph. D.

Dept. of Orthodontics, College of Dentistry, Chonnam National University

The causes of the missing teeth are classified as congenital missing, trauma and extraction
due to dental caries, variable problems are occured clinically by the missing teeth,

The missing of the upper incisors especially would assume a serious aspect, and could be
treated by three methods of orthodontic treatment, prosthodontic treatment and autotrans-
plantation of the premolar teeth, '

The patient of this report had the skeletal class II malocclusion with the left upper central
incisor missing, and have been treated with the fixed appliance after extraction of the right upper
central incisor and both lower second premolars,

The results were obtained as follows:

Treatment was done for 1 year 6 months.

Normal overbite and overjet were achieved.

Cuspal ihterdigitation was obtained normally.

Space problem was resolved with resin restoration of the upper lateral incisors.

The upper canines were used as the upper laterals after cuspal contouring.

[« R O IS

Retention would be required with adequate retainers for a long time to prevent relapsing

after treatment.
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